At least one major complication occurred in 6-2% of the procedures: Q wave infarction in 4-6%, emergency surgery in 4-6%, and death in 4-6%. After a median follow up of four months (range 1-31) 37% of the patients in whom the procedure was initially successful were asymptomatic and 76% were improved by at least one Canadian Cardiovascular Society angina class. Angiographic restenosis occurred in 28% of treated lesions and 39% of patients had at least one recurrent stenosis. Among the patients with an initially successful procedure, 11% needed surgical revascularisation during the follow up period compared with 50% of those with a failed angioplasty.
SUMmARY From February 1983 to December 1986, 65 angioplasty procedures were attempted in 51 patients aged 65 or more. All had angina refractory to medical treatment and 89% of procedures were performed in patients in Canadian Cardiovascular Society angina class III or IV. Sixty eight per cent of patients had multivessel disease. Angioplasty was attempted on a single vessel in 52 instances (80%) and on multiple vessels in 13 (20%). The initial success rate was 75% for stenosis and 44% for occlusion. No attempt was made to treat all visible lesions in every case. At least one major complication occurred in 6-2% of the procedures: Q wave infarction in 4-6%, emergency surgery in 4-6%, and death in 4-6%. After a median follow up of four months (range 1-31) 37% of the patients in whom the procedure was initially successful were asymptomatic and 76% were improved by at least one Canadian Cardiovascular Society angina class. Angiographic restenosis occurred in 28% of treated lesions and 39% of patients had at least one recurrent stenosis. Among the patients with an initially successful procedure, 11% needed surgical revascularisation during the follow up period compared with 50% of those with a failed angioplasty.
Balloon coronary angioplasty can be an effective form oftreatmnent for the relief of severe angina in elderly patients. Most (4/9) . At least one of the following acute major complications occurred in four (6-2%) procedures: emergency surgery bypass grafting (three patients (4-6%)), new Q wave myocardial infarction (three (4-6%)) and death (three (4.6%)). The At follow up 37% of patients with an initially successful procedure were symptom free and 76% were improved by at least one angina class. The fact that no more than 37% of patients were rendered asymptomatic presumably reflects the partial revascularisation; however, grade 1 or 2 angina may not constitute an important limitation for a population with an often sedentary lifestyle. Angiographically, restenosis occurred in 28% of treated lesions and 39% of patients had at least one recurrent lesion. Since some patients were studied because of recurrent symptoms and not all patients with an initially successful angioplasty had follow up angiography, it is reasonable to assume that the true frequency of restenosis is somewhat lower.11 Previous reports on angioplasty for elderly patients gave little information on the rate of restenosis. Our data suggest that it appears essentially similar to that seen in younger patients. 2 13 The perioperative mortality and the length of hospital stay after elective coronary bypass surgery have been shown to be higher in elderly patients. The mortality was 5 2% for 1086 patients aged 65 or above in the Coronary Artery Surgery Study.4 It was thus of interest to note that there was a significant difference in the requirement for elective coronary artery surgery during the follow up period between the patients with an initially successful procedure (11%) and those with a failed angioplasty (50%). During the perioperative period for the 14 elective operations in this series, one patient developed new Q waves but there were no deaths or cerebrovascular accidents.
Conclusions
Angioplasty is an attractive therapeutic option for the relief of anginal symptoms in elderly patients, even for those with multivessel disease. It substantially reduces the medium-term need for operation. Acute complications of angioplasty do not seem to be more frequent in older patients, but they are more often fatal. Angioplasty restricted to one vessel per procedure is probably the safest approach for elderly patients with multivessel disease. P U is supported by a grant from the Fonds National Suisse de la Recherche Scientifique.
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